MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-020692

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
Registration District No /77 Primery Registration District No. MS Registrar's N éi E STATE FILE NUMBER
DO NOT WRITE AMENDED H X ‘ ry. - = £ L -Regittrar's No. __ - ——

ON THIS STUB i 100 -
1. PLACE OF DEA = VO TVYd 2, USUAL RESIDENCE (Whero deceased lived. If institution: Residence before

. COUNTY . . STATE . ,
° Lincoln i Missguri b COUNTY {incesln

b. CITY (If outside corparate limits, give TOWNSHIF only) Length of stay in b c. CITY Inside Limits

TgsVN Clark (tW’p) ’ da. TgsVN Troy (Ruml) Yes [ Noﬁ-

c. FULL NAME OF {If NOT in hospital, give location} Inside Limin i i i i H
Ay p [] o Limits | TR (If cutside, give location) Reside on Farm

iNsTTUTIoN Wells Nursing Home s O NoiX |l 6§ Mi.5.¥, of Troy Moe Yes O NoOl

V§.300
Rev. 4/59

admission)

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) . OF
RAYMOD ROS QOB WRIGHT DEATH June 4 1963
5. SEX &, COLOR OR RACE 7. Maerried [J Never Married 7] |8. DATE OF BIRTH %. AGE {last birthday) | IF UNDER 1 YEAR® IF UNDER 24 HR
Male White Widowed [t Diverced O | Gote30 1886 76 | T Wours | Min.
102, USUAL OCCUPATION (Give kipd of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | T2. CITIZEN OF WHAT COUNTRY
et T Ea¥ToHE Y Engine) ( Ret). Zalma MO, %U.S WA
14. NAME OF

+ 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME USBAND OR WIFE

John Wright Amande Reynolds Addie Wright

15. WAS DECEASED EVER:IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ., | 17. INFORMANT Address

{Yes, no, or unknown)] (If yes, give war or dﬁfasr?é 51’9 Addie ‘Hr:'l.ght Troy MO R .F .D #1

18. CAUSE OFPDEATH (Enter only one cause per o Tor (a5 (o7 oMU O INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) U G.A C.u_ear G~ L M, 7

DOCUMENT

Canditions, if any,]  DUE TO (b} W"- ‘-'I.; m-? 2/&1_&

which pave rise to
sbove cause (a),
stating tha under-
lying causs last. DUE TO .fe)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO [FEATH but not reisted to the terminal - PART I If deceased wa: female was
disease condmon given in PART 1 (a) there a pregnancy in last 90 days.

[D YusTL‘_l No | O Unknown

19. WAS AUTOPSY ,| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? [ - gu | O
YES ] NO o

0C.TIME OF Woul  Month, Day, Tear |
INJURY a.m.
g,

20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [] farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK []

y
21. | attended the deceased,fforﬁ.—o?‘& 8' to. June l" 1965 and lasf.um%—a'—’_
m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

d ug Lc‘ﬁ or,m%: . AI_)_I.)%;?L MQ 22:. u_;i/‘rj;fj

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY B N (CT , /\Stny’

8.1 M_Tmpﬂemt aTy . - /]
€aL DIRECTOR ADDRESS 257 DATE R‘E-ED. BY LOCAL REG. . .
M . _— -
Wayne MeCoy Troy _o é 9 -/ % 4

- (Licensad Embalmer’s 5tatement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose’ n.;[_!;lg is recorded on the reverse side of this certificate was embalmed by me,

a =
Y

or by ' Student Embalmer No.

working under my personal supervision.

2

Licensed Embalmer No._lza_&_

LT - i Tt Trp. O, Address

Student

Signature of Student Embalmer

3

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

with the above constitutes grounds-for_ revocation of license). . T T
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - :
If this body is not embalmed, fact should be so stated above

- - L ™

- R
s ~




